Elbert Tuttle, MD, professor of medicine and head of t 


Department of Nephrology at 


he 


Emory University, discusses the findings of the Hypertension Detection and Follow-up 
Program with a reporter at an Atlanta press conference. 


Study Demonstrates Benefits 
Of Treating Mild Hypertension 


A five-year study of 11,000 hypertensive 
patients has produced findings which may 
revolutionize physicians’ attitudes toward 
treatment of mild hypertension. 

Conducted in 14 American cities by the 
National Heart, Lung and Blood Institute 
of NIH, the Hypertension Detection and 
Follow-up Program study compared re- 
sults of stepped-care treatment for patients 
with an average diastolic blood pressure of 
101.1 in a highly-organized clinic setting 
against patients with average diastolic of 
101.2 referred for treatment to routine set- 
tings. 

The results, say study investigators, pre- 
sents a significant implication that inten- 
sive treatment of mild hypertension may 
reduce premature death by as much as 20 
percent. Moreover, say the researchers, 
mean diastolic blood pressures among 
patients in the stepped care group dropped 
to 83 mmHg by the end of the study, a level 
considerably below the 90 mmHg diastolic 
blood pressure currently recommended for 
hypertensive patients. 

To measure the effectiveness of stepped 
and referred treatment regimens, the study 
established a target blood pressure level of 
90 mmHg. Specifically, the desired blood 
pressure was 90 mmHg for those persons 
who entered the program with diastolic 
pressures over 100, or 10 mmHg below if 
they were in the mild range between 90 and 
100 mmHg. 


During the first year of the study, 51.8 
percent of the stepped-care group achieved 
goal blood pressure, compared with 29.4 
percent in the referred-care group. How- 
ever, by the end of the fifth year, 64.9 per- 
cent of patients receiving intensive treat- 
ment had achieved goal blood pressure or 
better, against 43.6 percent of referred care 
patients. There were no racial differences 
among either group in achievement of goal 
blood pressure. 

The differential between the stepped and 
referred-care percentages of achieved goal 
blood pressures, according to HDFP inves- 


tigator Elbert Tuttle, MD, professor of 
medicine and head of the Department of 
Nephrology at Emory University in Atlan- 
ta, “lies in the fact that some of the obsta- 
cles to care were removed (in the stepped 
care program), but also that we were delib- 
erately treating the milder hypertensives. 
The general medical community,” he add- 
ed, “had not yet been convinced until this 
study was completed that there were dis- 
tinct benefits in treating the mild hyper- 
tensive patient.” 

The mortality rates for the study popula- 
tion appear to reflect the benefits of aggres- 
sive treatment of hypertensives. There were 
349 deaths among patients in the stepped 
care group, representing a mortality rate of 
6.4 percent. However, in the referred care 
group there were 419 deaths or a 7.7 per- 
cent mortality rate. Overall, there was a 17 
percent decrease in the death rates among 
stepped-care participants. 

Among blacks in the intensive treatment 
regimen, there was a 22.4 percent reduc- 
tion in the mortality rate, compared with a 
10 percent reduction in deaths among 
whites in the same group. However, the 
greatest reduction in mortality occurred 
among the 50 to 59 year-old-age group par- 
ticipating in the stepped-care program. 
Death rates for this age group were reduced 
25.3 percent, according to HDFP statistics. 

An analysis of mortality rates by dias- 
tolic blood pressure levels indicates that 
mild hypertensives in the stepped-care 
group experienced the greatest reduction in 
death rates, while those with pressures in 
the “marked to severe” range experienced 
reductions, but to a lesser extent. 

“To physicians with high blood pressure 
patients,” says Project Officer Gerald 
Payne, MD, the study says ‘take the neces- 
sary pains to make sure your patients fol- 
low your instructions and stay on their 
treatment.’ “It also says that if you have 
patients with mild hypertension, do not 
assume they don’t require some form of 
treatment. If you do, you may be denying 
them years of life.” 
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